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NATIONAL fronts the voluntary tuberculosis asso- ment should be examined to find oak 
TUBERCULOSIS ciation with a crossroads. One road is whether the structure is adequate to 
ASSOCIATION the path of continued stress of pro- meet the change in focus of tuberce 
grams and techniques now outmoded. _ Josis control activities. An NTA Con- i 
e The other is a willingness to venture mittee on Organizational Structure ap 
& ui i leti n to adopt new programs and new tech- pointed in 1958 made a number of 
niques to meet changing needs. _ recommendations in this area. The 
To keep their programs dynamic primary one was that each association 
Sol S. Lifson and effective, voluntary health and jake an immediate study of its own 
ental welfare agencies, like anyone else, organizational pattern to determine 
Lucille Fisher must constantly change their ways to what changes could produce better 
amici meet changes in the needs they face statewide and local programs. In addi- 
F — and the society in which they operate. tion, the Committee called for strong 
With the decline in tuberculosis, state associations, stronger local afil 
starting in the 1940 s, the NTA Board ates and new patterns for metropoli- 
—— —— of Directors and the boards of many tan areas. 


Published monthly except August at 
44 North Wesley Ave., Mount Morris, 
lll., by the National Tuberculosis Asso- 
ciation for persons interested in public 
health and administrative aspects of 
tuberculosis and respiratory disease 
control, and made possible by Christ- 
mas Seal contributions. The editors 
welcome articles for possible publica- 


TB ASSOCIATIONS AT THE CROSSROADS 


@ THERE HAS BEEN a constantly chang- 
ing pattern of tuberculosis control 
procedures over the past twenty years 
culminating in the conclusion reached 
at Arden House that all tuberculosis 
patients must be found and ade- 
quately treated with drugs if tuber- 
culosis is to be eliminated as a public 
health menace. This conclusion con- 


constituent associations began to re- 
evaluate their programs and organi- 
zational structure. As early as 1949, 
the NTA Policy and Trends Commit- 
tee was commissioned to survey the 
functions and purposes of NTA and 


submitted in 1952 a comprehensive 
report which was adopted by the 
NTA Board. This report is the modem 
foundation of policy for the move. 
ment. 

In 1956, the National Conference of 
Tuberculosis Workers expressed 4 
growing sentiment that the entire on 
ganizational structure of the move 


Presently, the NTA Board is com 
sidering recommendations made by 
the NTA Appraisal Committee in 
May, 1961. (See page 15 of this issue 
for summary, under NCTW.) 

The NTA Annual Meeting Program 


tion. If rticle deals with a sub- also the proper relationships between ; . D 
which there may be differences national state and state Committee for 1961 wisely saw 
of opinion, the BULLETIN will be glad ot .. to have the subject of program and M 
to consider presentation of varying and local associations. The Commit- organizational structure opened Po 
or su ue 
itues. The opinions expressed in signed tee was asked to meet changing con- wide discussion from many points of SI 
articles are the authors’ and do not ditions with reformulated policies and —. : 
necessarily reflect those of the Na- f he f le of the. View I feel certain that the matter 
tional Tuberculosis Association. Edi- to forecast the future role of the. _. : 7” dy al 
: will continue to receive study an 
terial Office: 1790 Broadway, New York voluntary tuberculosis movement. Af- 4. ; ” 
19, N.Y. Second class postage paid at 2 . é , discussion as time goes on. 
Mount Morris, Ill. ter exhaustive studies, this Committee 
I would recommend to state, local ” 
Cs and national board members yy | 
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EDT 
HERBERT C DEYOUNG 
PRESIDENT NATIONAL TUBERCULOSIS ASSOCIATION CARE 57TH ANNUAL 
MEETING THE NETHERLANDS HILTON HOTEL CIN 
THE STRENGTH OF OUR COUNTRY LIES IN THE WILLINGNESS OF ITS 
CITIZENS TO WORK TOGETHER TOWARD A COMMON GOAL. THE VOLUNTARY 
HEALTH MOVEMENT, OF WHICH THE NATIONAL TUBERCLOSIS ASSOCIATION : 
1S A PIONEER, REPRESENTS THIS SPIRIT AT ITS BEST. | : 
TO THE MANY CITIZENS WHO ARE ATTENDING THE 1961 ANNUAL 
MEETING OF THE NATIONAL TUBERCULOSIS ASSOCIATION, | EXTENO 
MY GREETINGS, THROUGH OUR COMMON EFFORTS, HOPEFULLY WE WILL 
SOON SEE THE DAY WHEN TUBERCULOSIS WILL BE LISTED AMONG AMERICA'S 
RARE DISEASES, 
WITH EVERY GOOD WISH 


movement, have given considerable 
leadership in this matter. Similarly, a 
many local and state associations have 
taken action. It is now up to all TB 
associations to re-evaluate carefully 
the part they play in the betterment 
of the community’s and the nations be 
health. 
Ernest E. Mason 
Member, Board of Directors, NTA, 
Florida TB and Health Association 
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The Future of the 
—_— Dr. Hamlin delivers his address at the opening Voluntary 


session. Left to right: Mack I. Shanholtz, 


M.D., Richard Carter, the Hon. Ernest E. 

ened to Mason, Robert H. Hamlin, M.D., Sidney J. A 
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TODAY, PEOPLE WITHIN AND WITHOUT VOLUNTARY HEALTH AND WELFARE AGENCIES are taking a new mea- 


—— sure of the part these agencies play in promoting the betterment of the community and the nation, and at 
am and the efficiency with which they do it. This reappraisal is due, in part, to a widespread debate over fund- 
be raising methods and to repeated attacks on the competence of the voluntary agencies to carry out their 
Ayre | programs. Even more basic than this, changes in social thinking during the past 30 years have caused many 
senting people to re-examine the very foundation of voluntarism—the democratic process of citizens banding 
as together to take direct action against common problems. To the National Tuberculosis Association, 
— such reappraisal is nothing new; self-evaluation is as necessary and healthy as it is inevitable. 

a TB 

ee THE DISCUSSION OF THE ROLE of the voluntary association at the Annual Meeting reflected the subjects 
nation’ being debated throughout the health and welfare field, subjects such as fund-raising methods, organizational 


structure, effective program methods, and creative leadership to accomplish the chosen tasks. 
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The opening address at the Annual Meeting 


was given by Robert Hamlin, M.D., 
who directed the Exploratory Study of 


Voluntary Health and Welfare Agencies in the U.S.,* 


sponsored by the Rockefeller Foundation. 


Dr. Hamlin’s address at the Annual Meeting 


is printed here in full. 


The Role of the Voluntary Agency 
In the United States—Present and Future 


@ As THE EMINENT BRITISH HISTORIAN, Arnold Toynbee, 
has stated, “The Twentieth Century may be best remem- 
bered as the first age in history in which people have 
thought it practical to make the benefits of civilization 
available for the whole human race.” 

This important change in the public's sense of social 
responsibility—this new desire of men to assist themselves 
and their fellow men—has been reflected in the United 
States in the tremendous increase in philanthropic giving 
to voluntary agencies. Over 100,000 national, regional, 
and local voluntary health and welfare agencies now re- 
ceive approximately $1.5 billion annually from the Ameri- 
can people. 

The growth of the National Tuberculosis Association 
and its affiliates, both in terms of the number of affiliates 
and their income, has paralleled the great surge in the 
giving impulse of the American people. In fact, the in- 
crease in affiliates and their income reflects more this 
surge in the public's desire to give than it does the relative 
importance of tuberculosis which, although still impor- 
tant, has been clearly declining. ; 

Local affiliates of the National Tuberculosis Association 
have increased from approximately 1100 in 1920 to 1700 
in 1940 and 2800 in 1956. They decreased to slightly less 
than 2500 by 1960, due for the most part to the commend- 
able efforts of several states to reduce their large number 
of local associations. Total income from the Christmas 
Seal Campaigns has grown approximately fivefold in the 
last twenty years—from $5.6 million in 1940 to $26.7 mil- 
lion in 1960. This $26.7 million represents 3.7 per cent of 
the $725 million now spent annually from all sources in 
the United States to combat tuberculosis. 

The National Tuberculosis Association and its state and 
local components have thus become one of several means 
through which the American people act to better the lives 
of their associates, themselves, and their communities by 
eradicating tuberculosis and related diseases. 


Objectives of Voluntary Agencies 
In philosophical terms, the most important functions of 
voluntary agencies may be stated as follows: 
1. Determining new methods to improve the health 
and welfare of the American people. 


Robert H. Hamlin, M.D. 


2. Demonstrating means by which these improve- 
ments may be made by both voluntary and govem- 
ment agencies. 

3. Informing the general public and the professions. 
4. Supplementing government programs with per- 
sonnel, facilities, and services. 

5. Protecting the public interest by working for ef. 
fective government agencies. 

6. Developing comprehensive, balanced community 
health and welfare programs. 

7. Promoting and maintaining legislation in the pub- 
lic interest. 

8. Supporting research into causes of disease, de- 
privation, inefficient organization, and inadequate 
services. 

These general objectives of voluntary agencies are 
just as valid today as they were ten or twenty years ago. 
A serious question is raised, however, whether voluntary 
agencies, including the National Tuberculosis Associa- 
tion and its affiliates, are in a position at the present time 
to work toward the accomplishment of these objectives 
with the same effectiveness as they have in the past. 


The Inadequate Structure and 
Organization of Voluntary Agencies 


Voluntary agencies provide a principal means through 
which private citizens may act for the betterment of their 
nation, their communities, and their fellow men. Whether 
the altruistic goals of millions of private contributors and 
volunteers are realized depends, therefore, to an impor- 
tant degree upon the quality of voluntary agencies. 


In brief, the effectiveness of philanthropy is determined 
by the effectiveness of voluntary agencies. Good voluntary 
agencies are a sine qua non to good philanthropy. Weak, 
administratively unsound voluntary agencies can 
equated with wasted philanthropy. 

When viewed from the proper perspective of the get- 
eral health and welfare of the nation, the machinery 
many voluntary agencies has unfortunately become it- 
efficient and at times jealously self-centered. This ant: 
quated machinery seriously impairs the capacity of the 


*Published July, 1961. 
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agencies to carry modern day responsibilities. It unneces- 


sarily diffuses the dedicated eftorts of millions of contrib- © 


utors, volunteers, officers, and staff members who desire 
to give so much of themselves in service to those in need. 

Voluntary agencies therefore fail frequently to fulfill 
their traditional roles as initiators, demonstrators, and 
efficient providers of needed health and welfare services. 
This is a reversal of their former leadership role. 

One major difficulty of national voluntary agencies has 
been their inability to terminate, modify, or consolidate 
local affiliates when a better organizational structure with 
increased effectiveness in the public interest would 
result. The predominant desire of the affiliates too fre- 
quently is for self-perpetuation to the detriment of over- 
riding public interest. 

Certainly a better structure and organization of volun- 
tary agencies can be evolved over a period of time which 
will neither jeopardize the valuable freedom of the 
agencies nor the devoted participation of millions of 
Americans. 


The Administrative Structure of the 
National Tuberculosis Association 


Three important national objectives have been recently 
proposed for the National Tuberculosis Association: 
* The eradication of tuberculosis. 
* The reduction of the incidence of respiratory dis- 
eases. 
* The improvement of the general health of the 
American people. 


The additional recommendations for the elimination of 
tuberculosis developed by the 1959 Arden House Confer- 
ence on Tuberculosis further reflect the excellent efforts 
of the National Tuberculosis Association to redefine its 
responsibilities in an era of rapid change. In terms of 
national awareness, this new program, particularly the 
emphasis on reducing respiratory diseases, is not well 
understood or even known by the great majority of the 
the general public. The new program needs to be put into 
more understandable, more specific terms. But this can be 
dcne—and it will be done hopefully with increased success 
in the next few years. 

My greatest concern is therefore not with the program 
of the National Tuberculosis Association and its affiliates. 
It is with their inadequate organizational structure. 

This concern is shared with knowledgeable members of 
your organization. For example, your Committee on Or- 
ganizational Structure has said: 


“Our findings indicate that at present many local 
affiliates . . . appear to be unable to plan and carry 
out programs based on local needs . . . In our review 
of financial reports available for 2711 local affiliates, 
1127 receive less than $1000 for local operations . . . 
Another 980 receive between $1000 and $5000; 239 
receive between $5000 and $10,000; and an addi- 
tional 223 receive between $10,000 and $25,000... . 
We believe that many of these existing local groups 
are not in a position to conduct suitable programs . . . 

“We found that only 558 organized local associa- 


tions employ full time professional staff . . . It appears 
that in some instances the decentralization of our 
organization and methods of our financing actually 
hinder local and state associations in their efforts to 
meet program needs. . .” 

This is a cogent, fair observation. I am impressed with 
this spark of courageous leadership from a committee 
within your own organization. 2500 local affiliates are a 
serious barrier, as the committee has implied, to carrying 
out the newly defined program of the National Tubercu- 
losis Association. 

My plea is that you give as much emphasis to modern- 
izing your organizational structure as you do to the com- 
mendable redefining of your program objectives. One 
without the other is not only insufficient. It also invites 
failure, or at least limited success. 

The relationship which now exists between the Na- 
tional Tuberculosis Association and its affiliates results 
much more from historical developments than logic. 
These historical developments—the excessive number and 
independence of local affiliates—must be altered to permit 
better coordinated national and state efforts in the public 
interest. 

You should clearly recognize that if the National Tuber- 
culosis Association and its affiliates are to continue to 
justify public support and independent fund-raising cam- 
paigns, they must maintain good programs which fulfill a 
national purpose in fact as well as in principle. It is basic 
that good programs in the national interest in a rapidly 
changing age depend upon good, efficient, modern organ- 
izational structure. 

The National Tuberculosis Association and its affiliates 
are a form of public trusteeship for the management of 
contributions given by the American people for the eradi- 
cation of tuberculosis and other purposes. You therefore 
have the public responsibility and duty to see that these 
generous contributions are spent wisely and well through 
an efficient set of organizations. 

It is true that Professor Thomas R. Bossort of the Uni- 
versity of Indiana, a management and organization expert, 
has studied and approved with modifications the adminis- 
trative structure of your national office. But you are an 
organization of national, state, and local components. A 
modern, efficient organizational structure integrating all 
of these elements is the key to your continued success 
and to maintaining public confidence in your activities. 


Strengthening Voluntary Agencies 

The resolution of the problems confronting voluntary 
agencies cannot depend upon action by voluntary agen- 
cies alone. Action by both independent groups and volun- 
tary agencies themselves, neither one to the exclusion of 
the others, is necessary. 

Independent, non-agency leadership can be most valu- 
able, for example, in developing uniform accounting and 
financial reporting for voluntary agencies. Standardized 
accounting is potentially one of the most progressive 
steps, in the opinion of key leaders both in and out of the 
voluntary agency movement, which could be taken to 


strengthen voluntary agencies and public understanding 
of their activities. 

The National Health Council is again, of course, ac- 
tively attempting to develop uniform accounting princi- 
ples for national health agencies. The National ‘Tubercu- 
losis Association is a principal supporter of this endeavor. 
This effort is a commendable step forward, but it alone is 
not sufficient because it will deal with only a small part 
of the total problem. The formulation ot standardized 
accounting should start with the point of view of the con- 
tributor and should apply uniformly to alli voluntary 
health and welfare agencies—both independent agencies 
and those in federations—at the national, state, and local 
levels. 

Other examples of efforts by independent groups to 
assist voluntary agencies could be given. The Exploratory 
Study Report of Voluntary Health and Welfare Agencies, 
initiated and supported by The Rockefeller Foundation, 
will do this in greater detail. 

My wish at this time, however, is to concentrate on sev- 
eral major steps which voluntary agencies—including the 
National Tuberculosis Association and its affiliates—can 
take themselves. 


Consolidation of Local Affiliates 


A local affiliate of the National Tuberculosis Associa- 
tion, except in unusual circumstances, should have a mini- 
mum annual income of no less than $50,000 for local oper- 
ations. An adequate program, in my opinion, can seldom 
be developed with a smaller budget. 

The present facts.are these. Forty per cent of your 
affiliates now receive less than $1000 annually for local 
operations. Only five per cent have a yearly income in 
excess of $25,000. 

It takes no expert to postulate that a more efficient use 
of your funds would result from a better pattern of local 
affiliates. Minnesota, for example, which has recently 
consolidated its former local fund-raising efforts into a 
statewide campaign, reduced its fund-raising costs 50 per 
cent with no appreciable loss in income. Fund-raising is 
only one activity. Think of the savings and increased 
effectiveness which could be realized from consolidated 
program activities. 

In metropolitan centers, another criterion should be 
added—that of efficiency in serving a geographical area. 
Independent, unrelated efforts should not be maintained 
in an essentially single social and cultural population 
center which can be better served by one affiliate. 

These criteria should be officially adopted and put into 
effect by your national organization. The states should 
carry out an established national requirement through the 
mechanism of the annual contracts made with each local 
affiliate. 

The National Tuberculosis Association could thereby 
establish a five-year goal to consolidate the present ap- 
proximately 2500 local affiliates into no more.than 500 to 
600 efficient, well-staffed community associations. A few 
states such as Connecticut, which issued 13 contracts to 
local affiliates in 1961 as compared to 102 in 1952, have 


proved on their own that this is not an unrealistic pro. 
posal. 

The fact that twenty-four states still have more than 5) 
local affiliates each (ranging as high as 115) indicates 
that a national requirement, not state action alone, js 
necessary. Tuberculosis and chest diseases are too impor- 
tant, money is too limited, and time is too short to wait 
upon uncertain, perhaps never-to-be-realized state action, 

These steps will undoubtedly require the strengthening 
of many of your state constituents. Your state organiza- 
tions must be given the clear responsibility to maintain 
strong supervision over local affiliates. State review must 
not depend on local invitation. The state organization 
should intervene and require correction when the local 
situation demands. Weak local affiliates cannot be per- 
mitted to continue to exist. They are a reflection on the 
competence of your state and national organizations. 

All this may necessitate, of course, a change in the pres- 
ent distribution of Christmas Seal collections among the 
national, state, and local constituents. It would be both 
proper and advisable in many areas, I believe, to increase 
the share of your collections allocated to the state and 
national units to more than the present average of 24 per 
cent. 

These are difficult but not impossible tasks. Personal 
feelings and personal status are involved. But public in- 
terest, not personal interest, must prevail if your organ- 
ization is to accomplish its important, vital objectives. 


Personnel Standards 


Each local affiliate of the National Tuberculosis Asso- 
ciation should have full-time, qualified professional staff. 
This is in addition to the suggested requirement of an 
annual income of no less than $50,000. 

At present only one-fifth of your local affiliates have a 
full-time staff. And the qualifications of these staffs can- 
not be fairly evaluated since no standards exist against 
which comparisons can be made. 

No more vital investment can be made by a voluntary 
agency than in the manpower available to work toward 
the accomplishment of its objectives. This principle will 
become even more critical as the importance of the pro- 
fessional staff member in voluntary agencies, including 
the National Tuberculosis Association, continues to in- 
crease. 

For these reasons, the National Tuberculosis Associa- 
tion at the national level should establish, in my opinion, 
minimum training and experience qualifications for its 
professional staffs, particularly the chief executives, of 
state and local affiliates. State executives should be se- 
lected by state associations, but these selections should 
be subject to the approval of the national organization 
utilizing the minimum standards. Likewise, local affiliates 
should choose their executives, but subject to the approval 
of the state associations using established criteria. __ 

In addition, the National Tuberculosis Association 
should further develop minimum personnel standards in 
such areas as salary levels, tenure, continued educational 
opportunities, retirement benefits, and travel allowances. 
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The American people have placed their faith in the 
National Tuberculosis Association as a principal means 
to eradicate tuberculosis and chest diseases. The public 
relies, for example, upon the competence of your limited 
but expanding research and training effort. 

Difficult, complex, knowledgeable decisions are neces- 
sary if these expectations of the public are to be realized. 
These decisions require competent, qualified personnel. 
You have the responsibility to see that these people exist 
down the line at your national, state, and local levels. 


Other Areas for Action 

I have emphasized three important steps which I be- 
lieve the National Tuberculosis Association should take 
to establish a more effective program and an increased 
public confidence in its activities—the consolidation of 
local affiliates, the strengthening of state constituents, and 
the establishment of minimum personnel standards for 
agency staffs. 

The emphasis on these activities should not detract 
from other valuable advances which are available to the 
Association. Examples are the further development of 
program standards at national and state levels, expanded 
consultative and advisory services to local affiliates, in- 
creased information to the public through consolidated 
financial and program activity statements prepared at the 
national level for all units of the Association, more accu- 
rate and reasonable methods for determining fund-raising 
costs, a more balanced public information program which 
gives due credit to other forces participating in the fight 
against tuberculosis and respiratory diseases, greater 
emphasis on the support of training, and strengthened 
participation of the Association and its affiliates in com- 
munity-wide planning including cooperative program 
planning with united funds and community chests. 
Conclusion 

Voluntary agencies have been historically one of the 
finest instruments for private collective action by count- 
less givers, volunteers, officers, and staff members. These 
agencies have provided needed services, developed and 
pioneered new methods, and made major contributions to 
the improvement of the health and welfare of the Amer- 
ican people. The National Tuberculosis Association and 
its affiliates have been original and honored members of 
this fraternity. 

The American people, however, are now asking an 
increasing number of questions about their voluntary 
agencies. These questions, for the most part, do not per- 
tain to the need for voluntary agencies. They concern the 
competence of the agencies to carry out the roles which 
have been assigned to them. Thus the structure and meth- 
ods of voluntary agencies—not the need for their services 
—have become the prime issues. 

The resolution of these issues will depend to a great 
extent upon the action which voluntary agencies, includ- 
ing the National Tuberculosis Association and its affili- 
ates, will themselves take. 

This is the challenge which the American people now 
issue to you and your voluntary agencies. « 


Mark H. Harrington, center, receives Will Ross Medal from Dr. David T. 
Smith, right. At left is Dr. John H. Skavlem, Annual Meeting Chairman. 


Will Ross Medalist 


The Will Ross Medal, awarded annually for outstand- 
ing service, was given this year to Mark H. Harrington of 
Litchfield, Conn. In making the presentation, Trudeau 
Medalist David T. Smith, M.D., of Duke vgn: 
stated, “When Mark Harrington came on the NTA Board, 
complacency went out the window.” Mr. Harrington 
shared in the development of many important NTA 
policies formulated in recent years, including the codi- 
fication of policies during his chairmanship of the Policy 
and Trends Committee in 1952. 

His interest in tuberculosis stems from the time that his 
young wife was seriously ill with rapidly advancing tuber- 
culosis. She recovered through the understanding care of 
Dr. James J. Waring. “Everything I've done since that 
time has been from a debt of gratitude,” Mr. Harrington 
stated in accepting the medal. He has served on the 
Board of Directors from 1945 to the present and was 
president of NTA in 1954. ' 


Trudeau 


Medalist 


The recipient of the Tru- 
deau Medal, Selman A. 
Waksman, Ph.D., is a man 
of great distinction in 
American medical science. 

Dr. Esmond R. Long, 
chairman of the Trudeau 
Medal Committee, stated 
in his presentation speech: 

“In 1943, in association 
with a group of able assistants, . . . (Dr. Waksman) dis- 
covered the highly potent soil fungus, the antibiotic strep- 
tomycin. That event revolutionized the medical treat- 
ment of tuberculosis and marked the first big break- 
through in the age-old attack on this disease. The spec- 
tacular successes of more recent years all stem back to 
this pioneer discovery.” 

Dr. Waksman is director emeritus of the Institute of 
Microbiology of Rutgers University and is a resident of 
New Brunswick, N.]. 


7 


JOHN H. MARTIN is NTA Representative Di- 
rector from South Carolina. He is past president 
of the South Carolina Tuberculosis Association 
and of the Darlington (S.C.) association. Mr. 
Martin is vice president and director, Sonoco 
Products Company, Hartsville, S.C. 


@ WITH REFERENCE to consolidation 
of local affiliates, I would like to make 
this one point. To my thinking, size 
is not necessarily a measure of effectiveness. I come from 
a rural county in South Carolina—population 50,000, TB 
association budget $10,000. About a month ago in the 
living room of one of about twenty men who own a big 
portion of the county, the matter of local public hospitals 
was the subject of discussion. When the subject got 
around to what ought to be done in the local tuberculosis 
hospital, one of the men offered this observation: “Gov- 
ernment authorities hesitate to run afoul of the opinion 
of the local tuberculosis association. As you know, the as- 
sociation is a powerful political influence in this county.” 


Now, I call Dr. Hamlin’s attention to the fact that, 
even in this age of space and missiles, the county govern- 
ment still controls such things as the board of health, 
nursing services, rehabilitation and other health and wel- 
fare services. | would go along with Dr. Hamlin com- 
pletely if he could assure me that if we were to consoli- 
date eight to ten county TB associations in my state of 
‘South Carolina in order to provide a minimum budget of 
$50,000, we could then still find a way to retain the citi- 
zen participation that has been the backbone of the volun- 
tary tuberculosis movement. 


@ Dr. Hamlin suggests that the NTA board of directors 
ought to take the lead in establishing the pattern that 
he has outlined. Contrary to the charge frequently made 
by my United Fund friends that policies of the NTA are 
made in Wall Street and similar locations, my observation 
has been that NTA is one of the most democratic organi- 
zations that I have ever been associated with. Policies 
are made most democratically by Nebraska, Texas, Indi- 
ana, Idaho and similar communities. Now, the question 
I would pose to Dr. Hamlin is this one: “Is the future 
and position of the organization in such jeopardy that 
unless the national board of directors assumes this respon- 
sibility at an early date, the whole movement will disin- 
tegrate or deteriorate and lose public confidence?” 


(Mr. Martin also spoke of job specifications for all 
positions in the organization and of evaluating job per- 


Board Member... 


Health Officer... 


AER POINTS of VIEW on 


AMA Commit 


Reactions to Dr. Hamlin’s recommendations were 
the opening session. Following are condensed ve 


formance. He stated that NTA should have veto power 
over employment of personnel, but not the right to em- 
ploy, and that constituent associations should have the 
same veto power over employment of local association 
personnel. ) « 


MACK |. SHANHOLTZ, M.D., is state health 
commissioner, Virginia State Department of 
Health, Richmond, Va., and president of the 
Association of State and Territorial Hea!th 


Officers. ° 


@ IN EVERY COMMUNITY the changing 
nature of health problems and the in- 
creased possibilities for preventive 
medicine bring added citizen responsibility for self-help 
in this field. Now I'd like to say that, in my state, the 
official health agency has no better friends than the state 
and local tuberculosis associations. For a great number 
of years they have helped the official health agency to get 
more beds. More recently they have helped get appropri- 
ations for 24 regional chest clinics. Now they are helping 
to strengthen local health departments—particularly to 
obtain more nurses and more money to provide tuber- 
culosis drugs for people who need drug therapy, espe- 
cially the ones who can’t afford them. So the voluntary 
agency and the official agency can work very well to- 
gether. In our time we can control tuberculosis in the 
State of Virginia, but it will take the concentrated ener- 
gies of all of us and a personal dedication if we are to get 
the job done. « 


SIDNEY J. SHIPMAN, M.D., is chairman of the 
AMA Committee on Relationships with Volun- 
tary Agencies. He is a past president of NTA 
and a member of the Board of Directors. He is 
clinical professor of medicine, University of 
California Medical School. 


@ since 1953, the American Medical 
Association has been very much in- 
terested in the overall picture of the 
volunteer health agencies. Our Committee on Relation- 
ships Between Medicine and Allied Health Agencies has 
been meeting with representatives of the health agencies 
and doctors in order to learn as much as possible about 
volunteer health agencies and to iron out differences. We 
have published a guide to medical societies regarding 
their conduct as far as health agencies are concerned. 
This guide is incorporated in a handbook which lists 
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V on the VOLUNTARY AGENCY 


MA Committee Member... Author. *“*Gentle Legions” 


1endations were given by the four panelists at 
© condensed versions of their remarks. 


the facts about the agencies that cooperated in the study 
—facts concerning organizational structure, sources of 
funds, fund-raising methods, major purposes, and a bit 
about personnel. 

@ There are many things about voluntary health agencies 
at large that are questionable. The duplication in agen- 
cies, for instance, is a rather serious matter. The question 
has arisen as to whether volunteer health agencies should 
be certified by some group such as the AMA or perhaps 
the National Health Council, but a further question then 
arises as to whose judgment is sound. It’s a difficult prob- 
lem to say to any group of Americans, “You may join 
this organization” or “You should join that one.” « 


RICHARD CARTER is the author of The Gentle 
Legions, a candid and illuminating study of the 
big voluntary health organizations. He is a 
seasoned journalist, magazine writer and author 
of The Doctor Business, an inquiry into the 
policies and practices of the AMA. 


@ pR. HAMLIN says that there is a 
challenge confronting the voluntary 
health agencies, and he implies that 
these agencies are going to have to satisfy the American 
people who issue this challenge. I beg to differ with Dr. 
Hamlin as to the nature of this challenge, as to the origin 
of it, and certainly as to the significance of it. 

I only wish the American people were sufficiently con- 
scious of their proprietary interest in voluntary health 
agencies to issue appropriate challenges and to ask ap- 
propriate questions at appropriate times. What has hap- 
pened, however, is that a strong, urgent challenge has 
been issued to the volunteer health movement by im- 
mensely influential elements in American industry and 
finance who find it necessary to renovate privately sup- 
ported welfare and health services in the interests of their 
own financial convenience. 

The first manifestation of this challenge is the United 
Funds as they exist in many—but not all—places. The sec- 
ond manifestation is the soggy, so-called exposé of the 
health agencies which we me in numerous newspapers 
and magazines, and the third manifestation is the with- 
holding of support by increasing numbers of businessmen. 
These businessmen also persuade their employees, their 
suppliers, their relatives and their friends to withhold 
support. 

@ I find the reaction of the volunteer health agencies to 
this challenge a tragically defensive one. Too often, the 


reappraisal of the role of the volunteer health agency is 
undertaken not for the legitimate reason of trying to im- 
prove the work of the agency but in some desperate hope 
of placating those who are attacking the voluntary health 
movement. The forces attacking the volunteer health 
movement are implacable. You cannot hope to appease 
them, and, furthermore, their attack is usually irrelevant. 
Their attack concerns their own perfectly legitimate in- 
terest that is founded in their needs rather than in needs 
which you are duly constituted to meet as a voluntary 
health association. 


If you are going to renovate your organizational struc- 
ture, you should do it with the same notion in mind that 
you might have had ten years ago and that you will have 
when the next proposal for reorganization comes before 
you ten years from now—and that is to advance your own 
cause. 


@ A second essential ingredient of your thinking in ap- 
proaching this question of the role of a volunteer health 
agency is to remember that this role cannot be fulfilled by 
simple, mechanical refurbishing of organizational struc- 
ture. Your role is a continuing one. The people who 
founded the National Tuberculosis Association did so 
in an effort to combat social evils which were exemplified 
by tuberculosis. That is essentially what you people are 
still doing—and in extending your program into respira- 
tory diseases you are simply extending this tradition in a 
logical direction. 


@ Now if you look upon yourselves as members of a 
leadership group, a social movement in the United States, 
then I do not think you will be troubled by the kind of 
statistics that Dr. Hamlin, in perfect good will, cited. Dr. 
Hamlin pointed out that the 26.7 million dollars contrib- 
uted to NTA last year was only 3.7 per cent of the 
total money expended for combating tuberculosis in this 


country. 

If, on the other hand, you look upon yourselves as the 
sponsors of United Funds look — you—as some kind of 
charity competing for the so-called charity dollar—then 
these statistics are devastating. But you are not a charity; 
you are a social movement in the field of health. And I 
think all of you are quite well aware that if it were not 
for this 3.7 per cent repeated annually, and hopefully in- 
creased from time to time, there might not be the other 
96.3 per cent because you are the people whose leadership 
has made the other 96.3 per cent possible. « 
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™@ IN THE PANEL DISCUSSION at this ses- 
sion, I noticed a defensive attitude. 
Please don’t be overly sensitive to sug- 
gestions froni an “outsider.” Every 
recommendation I offered was in 
terms of making what I believe would 
be a better and stronger program for 
the tuberculosis associations. 

@ For the past five or ten years, the 
voluntary health and welfare move- 
ment has been talking too much about 
fund raising and not enough about 
programs and modernization of or- 
ganizational structure. The debate 
over federated versus independent 
fund raising has diverted us from 
these equally, if not more, important 
issues. Furthermore, in some quarters, 
this debate has impaired confidence 
in federations almost to the same de- 
gree that it has in the independent 
agencies. It is to the disinterest of both 
groups that we argue so strongly about 
methods of fund raising. 

I personally believe there is a place 
for both independent and federated 
fund raising. But I think that to justify 
independent fund raising, you must 
demonstrate that you are using con- 
tributions most effectively. 

@ A major concern about independ- 
ent voluntary agencies is their lack 
of outside review. The freedom of 
these agencies is unique, for they are 


clearly public instruments for the man- 


agement of public contributions. You 
determine your own policies for the 
spending of the considerable contri- 


butions of millions of Americans. Your 
decisions on the use of these funds 
are not subject to review, even by such 
agency associations as the National 
Health Council. 

The day may come when we shall 

have more substantial government 
regulation of voluntary agencies. If so, 
I believe it should be in terms of regu- 
lation through uniform accounting and 
financial reporting. The result would 
be mandatory, standardized disclosure 
—for both federations and independ- 
ent agencies—of their income and ex- 
penditures. The American people 
would then better know how their 
money is being received and spent. 
Even I, who spent hundreds of hours 
analyzing financial statements of vol- 
untary agencies, don’t clearly know 
with confidence how contributed 
funds are now being used. 
@ To summarize my formal presen- 
tation, the size of an NTA affiliate and 
the number and qualifications of its 
personnel are not the only measures 
of effectiveness. But you should not, 
and can not, justify the present exces- 
sive number of affiliates purely on the 
basis of the amount of community 
participation they achieve. You know 
—and your committees have verified 
it—that you don’t have a very efficient 
pattern of affiliates. You need strong 
community participation, but you 
must also have a good organizational 
structure and qualified personnel. 

There is no reason why you cannot 


Dr. Hamlin’s Answer 


Dr. Hamlin restated his point of view following the panelist’s reactions 
to his address. This is a condensed version of his closing remarks. 


take as a basis for further develop- 
ment my suggested standard of a $50,- 
000 annual income and full-time staff 
for each local association. and still 
have the necessary widespread partici- 
pation. Some of your state constituents 
have proved that it can be done. If 
you set up a central staff on a regional 
or state basis, it can still work with 
five or six or any given number of 
local associations whose emphasis is 
on community level endeavors. 

I am asking for the most effective 
organizational structure for carrying 
out your tasks. NTA and its affiliates 
have been leaders in the voluntary 
agency movement. You are doing a 
gcod job now, but you can do an even 
better job. 

@ As Mr. Carter said, only certain 
segments of the American population 
are concerned about present trends of 
voluntary agencies. The general pub- 
lic is, as yet, not generally involved in 
the discussions. There is no doubt in 
my mind, however, that more people 
are going to be more interested in the 
voluntary agencies in which they in- 
vest their time and money. 

@ Your primary objective is to have 
a good program, and to carry it out 
with a good organization and good 
staff. Concentrate on your program 
and your administrative structure. 
Please don’t automatically and defen- 
sively cast out ideas that may contrib- 
ute to a better accomplishment of 
your objectives. « 
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= Youth and age were represented at the Annual Meeting Volunteer Re- 
ception at which volunteers constituent associations throughe 
— wee out the country were honore these p 
Hans Nelson was one of three octogenarians who were presented the ina 
| | __with certificates by NTA President De Young. Mrs. Nelson, 85, directed tury 
the first TB drive in Coleraine, Minn., in 1908, headed the Campaign m 
Ajo, Ariz., for 24 consecutive years, and, since moving to Tucson, has been movem 
leading volunteer in the Pima County (Ariz.) association. and de 
4 Scottie Staggers of Newark, Ohio, became the youngest U.S. Christmas 
Seal chairman when the Ohio association elected him to this honor ™ 
| left, youngest Seal Chatman Scottie Step- 1960. He was born while his mother was a TB sanatorium patient. 


Steven Dohanos gives Charles Finley something useful for his travels as 1961 chairman. 


Keynote Speaker 


MRS. MARTY MANN, executive director of the National 
Council on Alcoholism and once a tuberculosis patient, 
voiced strong views regarding the human factors that make 
for a vigorous, dynamic voluntary association. 


It is from people who have a 
special interest in particular illnesses 
that the voluntary health movement 
gains its strength, gains its support, 
gains those adherents who give freely 
of their time and their energy and 
their brains and their money. And one 
reason that this happens is because 
these people never forget that it is for 
the individual in need that the volun- 
tary health agency came into being. 

At the core of the voluntary 
movement is a free and spontaneous 


©, and determined desire on the part of 
|| volunteers to take action on a problem 


that they feel needs tackling. 
SK The voluntary health movement 
is something that springs out of the 


heart. And this is why it can communi- 
cate with people who need to hear 
what it has to say. It is the bridge be- 
tween medical and scientific knowl- 
edge and all those people out there 
who need to use and apply this know]- 
edge but haven't begun to do it yet 
—or perhaps don’t know it’s there or 
don’t know that it directly affects 
them. 

wm Im not suggesting that we 
should be less efficient or less economi- 
cal than any business in our commu- 
nity. I'm saying that economy and 
efficiency are not our reason for being. 
Human need is. 

Im tired of being told that 
American people don’t trust you, that 


Charles Finley 
1961 Christmas 


Seal Chairman 


Faxe Hanp New Am For CHRISTMAS 
When Charles O. 
Finley took over as 1961 National 
Christmas Seal Chairman at the An- 
nual Meeting, 1960 Chairman Steven 
Dohanos gave him a hand with this 
note: “This will come in handy when 
yours gets weary.” 

Finley is owner of the Kansas City 


 Athleties, and, like his predecessor, is 


a recovered TB patient. He said, “I 
have wanted to do something for TB 
victims for a long time. The Christmas 
Seal Chairmanship is the greatest 
honor I have received.” 


the American people are challenging 
you. This is nonsense. I visit forty to 
fifty cities each year. I stay a few days 
and sit down with all kinds of people. 
The American people aren't distrust- 
ing us or challenging us or complain- 
ing about us. Some groups here and 
there are doing so, but I don’t think 
the American people are doing any 
such thing. Why? Because we are the 
American people, doing things for our- 
selves. Because it’s the American peo- 
ple that we're helping, it’s the Ameri- 
can people that we care about—and 
they know it. I agree with Mr. Carter. 
We don't need to be defensive. We 
are in something that we can be very, 
very proud of. « 
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Dr. Sanders outlines conditions that build creative par- 
ticipation by volunteers. The original presentation was 


given at the Annual Meeting. 


Working with Volunteers 


@ VOLUNTARY LOCAL AND NATIONAL ASSOCIATIONS in the 
United States have a splendid record of achievement. 
They typify one of the most significant features of Amer- 
ican social life—the formation of voluntary, private groups 
to work together for the common good. In these days of 
the cold war, when government necessarily looms larger 
on the national scene, it is important to recognize our 
great responsibility to keep voluntary associations and 
other nongovernmental segments of our society viable, 
strong, and effective instruments of popular purpose. 

One of the dangers besetting a complex society such as 
ours--with its big government, big business, big labor, and 
mass recreational media—is the feeling on the part of the 
individual that he is unimportant, that he does not count. 
He may feel anonymous, that he is an automaton being 
manipulated, or he may even feel alienated from the so- 
ciety in the sense of being separated from truly significant 
concerns. 

One of the great contributions that the National Tuber- 
culosis Association can make to the national purpose is 
to provide local volunteers with a truly creative experi- 
ence as they identify themselves with a worthy cause. I 
say “creative experience” advisedly, for if volunteers are 
viewed as so many hands or so many feet to be put to 
use to carry out other people’s plans, then these volun- 
teers may be further alienated and frustrated. Volunteers 
want to be viewed as genuine personalities; they want 
their own ideas and their own set of values fitted into the 
cause in which they are asked to take part. 


Interaction of community organizations 

We can turn now from the national scene to the local 
community, for it is here that local volunteers are asked 
to make their major contribution. 

A great deal could be said about the nature of the com- 
munity and the interaction of its major systems (the econ- 
omy, government, religion, recreation, health, and wel- 
fare). From the social scientist's point of view, one of the 
most important things to understand is this: 

Every community is structured with respect to satisfy- 
ing what its members have considered to be their im- 
portant needs. Therefore, any association coming from 
outside in the hope of accomplishing some task or of 
setting up some local organization must face vested inter- 
ests. As a result, organizational representatives must rec- 
ognize the likelihood that local people may already feel 
that the proposed need is being met or could be met in 


Irwin T. Sanders, Ph.D. 


some way other than the one suggested by the outside 
group. This means that the outside group, whether it 
wants to or not, becomes involved in the interaction of 
major social systems in the community. 


Types of organizations 

There are three general types of organizations and 
agencies which make use of local volunteers. I do not 
in any way wish to imply that I consider one type better 
than another, more useful or more efficient in its use of 
volunteers. I am trying to be analytical rather than evalu- 
ative. 


The horizontal organization 

The first type of organization is horizontal and locally 
based. This may be a locally owned and operated hospital 
which has a ladies’ guild or other volunteer groups; it may 
be a locally sponsored clinic for better babies, better eye- 
sight, or better teeth; it may be a local mental health asso- 
ciation intent on a thoroughgoing educational campaign 
about the nature and treatment of mental illness. 

All of these organizations tend to have the following 
features regarding the enlistment and use of volunteers: 

* Money raised is kept in the local community, and en- 
ergies expended are for local purposes. For many volun- 
teers, this has a strong appeal. 

* Frequently there is some visible symbol—such as a 
building—which is evidence of the volunteers’ work. Peo- 
ple pass it frequently and say, “I helped build that.” Or, 
if they were not in on the construction phase, they can 
say to some visitor, “That’s where I go to do volunteer 
work two afternoons each week.” 

* Often someone known to the prospective volunteer— 
a family member, a neighbor, or an employer—has bene- 
fited from the work of this agency or organization. 

* The volunteer assignments may have considerable 
continuity to them, so that they can be fitted into a regular 
schedule more easily than assignments which call for all- 
out efforts for short periods. 

* Over a period of time, prestige can more easily be 
attached to working with groups which are locally con- 
trolled and where the power leaders of the community 
consider board membership appropriate to their station. 


> IRWIN T. SANDERS is lecturer on Sociology at the Harvard 
School of Public Health and Chairman of the Department of Soci- 
ology and Anthropology at Boston University. His observations 
for this article have come from his community studies. 
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The vertical organization 


A second type of organization or agency is vertical. This. 


organization is state or national in scope and solicits the 
support of people in many communities to help it achieve 
its objectives. We are all familiar with this type, for it is 
represented by some of the health drives whose actual 
contact with the community through the year is minimal, 
but whose state or national programs may be com- 
prehensive, sustained, and the only logical approach to 
dealing with the disease or problem around which its 
activities center. Some of the features of this type of or- 


ganization, as far as local volunteers are concerned, are 


as follows: 

* Organizational and training techniques may be very 
effective, and the volunteer enjoys the experiences of 
working with professionals who can demonstrate in a 
given community how a campaign should be set up and 
conducted. Not all national organizations are efficient, 
but the well-established ones make use of the knowledge 
and talent developed in this area. 

* The volunteers often feel a part of a truly national 
effort, one which seems more important to some of them 
than a single community approach. 

* Through some personal experience, the volunteer 
may have become interested in the type of illness or 
problem dealt with, but often his interest has been height- 
ened through the experience of some celebrity who suc- 
cumbed or made a courageous recovery. 

* The vertical organization can stress the scientific as- 
pects of its national program and give the local volunteer 
a talking point, since science has in the past provided 
grounds for an authoritative appeal. 

* Some vertical organizations have been so successful 
in tying in their appeals with some holiday season that it 
is taken for granted that one contributes to this appeal as 
part of the holiday routine. This is very effective promo- 
tion and should assist in volunteer recruitment. 


The mixed organization 

The third type is mixed—both vertical and horizontal. I 
suppose one would have to call it diagonal. Here the na- 
tional association seeks to give its program local roots. 
One finds here either the centralized approach in which 
all action originates within the national body or the fed- 
erated approach in which local programs seek to combine 
with similar efforts in other communities to form a na- 
tional organization. Let us focus attention on the first of 
these mixed types—the centralized one. 

A national or state-wide organization designed to 
achieve results on a country-wide basis usually seeks 
popular support. Many have learned the hard way that 
popular support does not derive from numbers of isolated 
individuals. Somehow or other, people have to be organ- 
ized into an effort which brings the representatives of the 
national group into direct contact with the community 
social systems. National associations have district organi- 
zations, local chapters, or community-wide councils re- 
lated to their interest. The theory is that these groups, 
intermediate between the central headquarters (profes- 


sionally staffed) and the local lay volunteers, can more 
effectively acquaint themselves with local customs and 
personalities and can maintain continuing public relations 
in the interest of the organization. Also, they can provide 
necessary training at times convenient for the local 
people. 

When one compares the mixed, or diagonal, type of 
organization with the vertical organization, one notes defi- 
nite advantages in favor of the mixed type: 

* Local people can be given a choice of alternative 
plans of action. National headquarters, because it accepts 
responsibility for the total program, has to set certain 
limits on what can be done locally in its name. Some ways 
of money-raising are acceptable; others are not. Some pro- 
gram activities are appropriate; others are not. But within 
these limits, volunteers find that their ideas do count and 
that their help is needed in tailoring a nationally formu- 
lated program to meet local needs. Thus, the mixed type 
of organization provides a needed flexibility and over- 
comes the rigidity often so characteristic of the vertical 
type. 
* There can be a two-way flow of communication. In 
some local community programs, in vertical types of or- 
ganizations which I have observed, the representative 
from headquarters is there to tell people just how things 
have to be done. He never seems to listen. This is under- 
standable if he is working under great time pressure and 
is using standardized techniques. But in the mixed type, 
where there is a continuing program throughout the year, 
there are numerous opportunities for local people to as- 
sess their experiences and pass on their comments to na- 
tional headquarters. 

* The local affiliate provides a basis for sustained inter- 
pretation and year-round representation. In efforts to en- 
list mass support, we constantly run into the vagaries of 
public opinion. When we investigate why public opinion 
in a community is adverse to a cause, we often find that a 
rumor is at the root of the trouble—a rumor spread far and 
fast before the distant national headquarters could do 
anything about it. For instance, I have come across the 
following rumors in my studies of local communities, none 
of them relating to the National Tuberculosis Association: 

“Why should I contribute to this campaign? Last year 
they paid out $35,000 to solicitors in order to raise $50,- 
000.” 


“This organization already has more money in its na- 
tional treasury than it knows what to do with. Why, 
somebody told me...” 

“This group doesn’t need my help. Why, Mr. So-and-So 
offered his services last year and was turned down flat 
because they didn’t like his looks.” 

I found out that in the last case, Mr. So-and-So’s serv- 
ices had not been needed, not because of his looks, but 
because he could never come to help at a time when his 
help could be used. 

I have dealt at such length with the various advantages 
of these organizational types because the kinds of struc- 
tures which are set up affect the enlistment and use of 
local volunteers. MORE > 
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We now turn to the narrower but very important prob- 
lem of involvement of local volunteers. There are two 
important factors in winning volunteer support: motiva- 
tion and efficient use of resources (time, talent, funds). 


Motivation 

Human motivation is so complex that I hesitate to dis- 
cuss it here. Yet, it is so important to the involvement of 
volunteers that it cannot be overlooked. Perhaps it will 
simplify the task if we speak of two kinds of motivation: 
the “pull” and the “push” types. 

* The “pull” type of motivation, or the service motif. 
This, as far as a given activity is concerned, springs from 
within. The individual wishes to be of service. This may 
derive from a philosophy of making one’s life count for 
something here on earth, or a desire to identify oneself 
with a worthy cause so as to find greater meaning in life. 

A major question which organizational leaders should 
ask themselves is the extent to which their program offers 
scope for volunteers imbued with the service motif. Here 
it is necessary to apply the criterion of significance. Unless 
the program seems significant, important, of real conse- 
quence to other people, the people will not be motivated 
to take part in it. Consequently, careful explanation to 
volunteers of the purposes and consequences of the pro- 
gram is frequently required. Merely circulating written 
statements about aims is not enough. 

* The “push” type of motivation, or the reference group 
appeal. It is being realistic and not cynical to recognize 
that not all volunteers are motivated by the service motif. 
Many people volunteer because some reference group 
important to them thinks it is a highly desirable activity. 
A business corporation may suggest to a junior executive 
that he and his wife ought to do volunteer work; a club 
which one has joined for social purposes requires that its 
members render such service; the idea of noblesse oblige 
yer be the value of the social class to which one belongs 
and therefore, in order to maintain social standing, volun- 
teer work is expected. In every community there are pres- 
sures that “push” people into volunteering. The signifi- 
cance of the work is important, but even more important 
is the recognition the volunteers receive within the organi- 
zation, within their own social set, and even within the 
community at large. 


Efficient use of resources 

Successful volunteer programs, as far as my observation 
goes, provide more than successful motivation; they also 
make more efficient use of resources. When I use the 
word “efficient” here I am not implying impersonality or 
the moving around of volunteers as though they were 
puppets. My meaning will become clear, I trust, as we 
look at three kinds of resources. 

(1) Time. Time is a resource. Volunteers contribute 
many hours of their time. Poor scheduling or program- 
ming can lead to wasted time—to volunteers being on 
duty when not needed, or too few being on hand to meet 
the need at a given time. No human program ever runs 
perfectly, but some do run more smoothly than others, 
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and word of this soon gets around the community. But 
in the use of time as a resource there is an element even 
more important than scheduling. That is training. People 
who can be taught to do a job more efficiently not only 
get more satisfaction out of what they do than they would 
if they thought they were bungling; they also get more 
work done. Good training saves volunteer time. 

(2) Talent. Talent is a second resource. Each volun- 
teer has certain skills and prefers to use those in which he 
already has greatest confidence. Occasionally he may be 
ready to venture out to learn new skills, but he first needs 
the security of knowing that what he already knows can 
be put to use. The key to efficient use of talent or skills 
is allocation. This means taking the time to find out what 
each new volunteer can do. It also means viewing the 
total program in terms of the required tasks and figuring 
out what skills are required. I am suggesting here the 
need for local planning along with training, and I need 
not remind you that the planning is just as complicated 
as the training. 

(3) Funds. We need not be reminded, I am sure, of 
the importance of money as a resource. But its use ties 
into volunteer programs in some curious ways. Volunteers 
are affected by the attitude that the professional personnel 
show toward the use of money entrusted to the organiza- 
tion. The talk around the office about expense accounts, 
fringe benefits, and the purchase of equipment or auto- 
mobiles without regard to price may have meaning and 
be a part of the “shop talk” of the professional person. 
But it is not shop talk to the average volunteer. It deals 
with money that he had to work hard to raise and which 
is admittedly insufficient to meet the recognized need. 

What I am suggesting is the importance of a sense of 
stewardship of other people’s money by those who spend 
that money and who set the organizational tone for the 
volunteers. Volunteers, for their part, need to understand 
that professional persons have the right to enjoy the ordi- 
nary amenities of life and have a right also to evaluate 
their position in terms of the competitive market place 
where good professional personnel is still in scarce supply. 

The problems of use of resources could fill many lec- 
tures and many chapters in many books. The points that 
I have touched upon are merely suggestive of the kinds 
of considerations which bear upon a good volunteer pro- 


gram. 
Conclusion 

In closing, I would remind you that there are no pat 
formulas which guarantee high volunteer morale and 
high organizational effectiveness. Those responsible for 
any program which asks people for contributions of time, 
talent, and money must think the program through care- 
fully and constantly be ready to try out new approaches 
as new national needs and local circumstances require. 
As soon as a national organization becomes self-satisfied 
about its volunteer program, it is preparing itself for 
some unexpected jolts. The more it views its relationship 
with volunteers as a creative process of mutual under- 
standing and growth, the more likely it is to succeed in its 
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Governing Bodies Meet 


NTA (National Tuberculosis Association ) 


@ The by-laws got a thorough going-over, and as a re- 
sult they have been updated, simplified, and written in 
clearer language. 

NTA’s objectives were restated to reflect the expanded 
program in tuberculosis and other respiratory diseases. 

The principal change made was in the composition of 
the voting body. Previously the voting group consisted 
essentially of all the members. This made for something 
like 5,000 votes. Now the voting body consists of the offi- 
cers, the directors-at-large, the representative directors, 
the six principal officers of each constituent association, 
and the members of the ATS council. This brings the 
voting body down to about 600 people and makes for 
more equitable representation of the NTA, constituent 
associations, and the ATS. 


@ During the past 45 years, there have been a num- 
ber of changes in NTA’s policy concerning association 
program activities. Some of these changes have been 
major ones; some have been minor. These changes were 
made piecemeal in a scattered collection of statements. 
The Committee on Policy has restated NTA’s policy on 
association programs to incorporate all previous changes. 
This report, contained in the summary report of the 
board meeting, is being circulated through constituent 
association channels. 


@ The NTA board adopted a policy which will permit 
the Association to solicit money from corporations and 
foundations for research, but only for research. NTA 
will do the fund-raising job when it feels that constituents 
or affiliates could not otherwise get the money. NTA will 
tell the constituents and affiliates concerned when it does 
any fund raising. The donor will be told that the money 
can be given directly to NTA or to the constituent or 
affiliate. If the donation is made to a constituent or affili- 
ate, NTA does not, in this instance, get its usual percent- 
age. 


ATS (Ameriean Thoracie Society) 


® For their outstanding contributions to the conquest 
of tuberculosis and other respiratory diseases, ATS 
awarded honorary memberships to Senator Lister Hill of 
Alabama: F. M. Pottenger, Sr., M.D., of Monrovia, Cali- 
fornia; and James J. Waring, M.D., of Denver, Colorado. 


@ With the recognition of the Idaho Thoracic Society 
as an affiliate, the ATS now has 46 affiliates altogether. 
Of these, 42 are state sections, one is a bi-state section, 
and three are regional sections. 


@ The ATS presented a scroll and a watch to Dr. Floyd 
M. Feldmann in appreciation of his work with NTA and 
ATS. At the time of the presentation, Dr. Feldmann was 
Director of Research for ATS. He joined NTA in 1949 
and moved over to ATS in 1951. Dr. Feldmann resigned 
on July 1 to become Assistant Professor in the Depart- 
ment of Public Health at the Cornell University Medical 
College in New York. 


NCT 


@ The NCTW membership, which devotes much of its 
annual meeting to discussion of actions proposed during 
the past year by committees and the Governing Council, 
sharply challenged one recommendation which will now 
be submitted for a mail referendum by the entire NCTW 
membership. A majority of the members at the NCTW 
annual meeting’ objected to the Campaign Committee 
recommendation that all affiliates be required by contract 
to submit cost study reports. As a result, the recommen- 
dation will not be acted on until results of the Conference 
referendum are tabulated later this summer. 


(National Conference of 
Tuberculosis Workers) 


© The major item for discussion at the membership 
meeting was the report by representatives of the NTA 
Committee for Appraisal of Programs and Finances of 
TB Associations. This committee report outlined four 
imperative long-term program needs: increased leader- 
ship and services at the national level; modernization of 
materials; increased professional training of tuberculosis 
workers; and intensified fund raising. To fill these needs 
the Committee recommended an increase of one per 
cent to NTA from gross Christmas Seal receipts. The 
Conference membership did not wish to state its opinion 
of the recommendations, since they were to be reviewed 
at a final meeting of the Appraisal Committee. However, 
the NCTW membership voted to commend the work of 
the Committee. 


@ Exactly 277 NCTW members turned out for a spe- 
cial breakfast meeting of the membership to honor out- 
standing fellow members and to hear a report from the 
special committee on NCTW Membership Participation 
and Services. As a result of one of this committee’s recom- 
mendations, the NCTW Governing Council has estab- 
lished a continuing committee on professional develop- 
ment. 


Presidents Inaugurated 


Stuart Willis, M.D. 
NTA President 


As a young boy in North Caro- 
lina, Stuart Willis used to steal 
away with the farm horses to 
race them on an occasional Sun- 
day . . . Between semesters at 
the University of North Carolina 
he sold books and magazines . . . Studied for medical 
degree at Johns Hopkins University . . . During World 
War I married the late Jeannette Pearce during his third 
year of medical school ... Graduated in 1919... 
Remained at Johns Hopkins in Department of Medicine 


Robert H. Ebert, M.D. 
ATS President 


A native of Minneapolis, Minn. 
. . . Grew up in Chicago where 
Dr. Esmond R. Long's wife was 
his boyhood piano teacher . . . 
As a Rhodes scholar, studied at 
Oxford University for Ph.D. . . . 
While there used to take walking trips and bicycle tours 
on the Continent . . . Married an American girl, Emily 
Hirsch, at Oxford . . . Has three children . . . Received 
medical degree from University of Chicago in 1942... 
Rose from an instructor in Department of Medicine, Uni- 
versity of Chicago, to professor of medicine . . . now 
chairman, Department of Medicine, Western Reserve 
University, and director of medicine, University Hospitals 


of Cleveland . . . Developed transparent chamber for 
rabbit’s ear to watch the course of drugs... Was one of 
the first to use hormones in TB treatment . . . Served as 


chairman of ATS Committee on Therapy and on ATS 
Committee on Medical Research ... Recently chairman, 
committee on Research and Medical Education. 


and in part-time practice until 1930 . . . From there went 
to Maybury Sanatorium, Northville, Mich., as patholo- 
gist .. . After three years became superintendent-medical 
director, serving until 1947 . . . Returned to home state 
as superintendent-medical director of North Carolina 
Sanatorium System—a post held currently . . . Also cur- 
rently clinical professor of medicine, School of Medicine, 
University of North Carolina . . . Was president of ATS 
in 1955-56, vice-president of NTA in 1946. . . Chief re- 
search interest is immunity to TB . . . Has written 
two books and over 115 papers on matters relat- 
ing to tuberculosis . . . Has developed an experi- 
mental vaccine against tuberculosis—R,R, . . . Is deeply 
interested in the training of younger medical staff mem- 
bers . . . has given them inspiration and guidance, and is 
deeply revered by them... Second wife Gertrude Mitch- 
ell Willis is also an M.D. 


Bernard E. Hughes 
NCTW President 


Was in school education field for 
many years ... Colorado TB As- 
sociation interested him in tuber- 
culosis work while he was teach- 
ing at Colorado University . . . 
Believes we have not scratched 
the surface in development of in- 
formal approach to education . . . Is assistant 
executive secretary of New York State Com- 
mittee on Tuberculosis and Public Health and 
New York State Heart Assembly of State 
Charities Aid Assn. ... Member NCTW Pro- 
gram Planning Committee 1955-58, Governing 
Council 1958-present . .. NTA Social Research 
Committee 1958 . . . Received State Service 
Award from N.Y. State Association for Health, 
Physical Education and Recreation, 1958 . . . 
Weekend farmer, harvests hay and corn on his 
200 acres in northern Catskill mountains, New 


York . . . Started restoring old homes some i 
years ago... Settled down in 1812 saltbox ... . % 
Son’s farm is four miles away . . . Other son ” 
and daughter also married. 2 
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